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FORMD . UNITED STATES ___OMB Agprovel
SECURITIES AND EXCHANGE COMMISSION [OMBNurber 32380076
GEG Washington, D.C 20549 IE'-llplral: November 30, 2001

o stimated average burden

§Miai\§;z§gism9 FORMD per responss ... 18.00

+pr 101006 NOTICE OF SALE OF SECURITIES SEC USE OMLY
PURSUANT TO REGULATION D, Ml lseﬂd

e 403 ECTION 4(6), AND/OR
Wioanin 10il, ui § ’ DATE
WSt 6o UNIFORM LIMITED OFFERING EXEMPTION =

Name of Offering (03 check if thia is an amendment and nama bas changed, sod indicate ch
PFL Corporate Account One chasge.)

Filing Under (Chock box(es) that pply): O Rule 504 O Rule505 O Rule 5060 Sectiom46) O ULOB

of O New Amendmens
A. BASIC IDENTIFICATION DATA

1. Enter the information about the issoer

bR e el ||| ||

Address of Exocutive Officas (Number and Strost, City, Stas, Zip Cods)

08046960

Addross of Business Operstions (Number and Cley, Code)
x p;::;ﬂ Strest, Clty, State, Zlp ) Tc!qh—m(lmhiﬂn.m&b)
Brief Deacription of Busincas FRUCESSED
T E—ApR-8-2088
8 oo et Tt i ety g _ e Bemwe  THOMSON

Moath Y FINANCIAI
Actual or Estimatod Dute of Incorporation or Organization: ET:] [:!__] O Actosd [] Estimatod

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Servics abbreviation for State;

CN for Canace ¥N for other orclgn jriadiction) 1]

GENERAL INSTRUCTIONS

Tederalt

%::;ul’lln Mhﬂmﬁ..o&hdu&ﬂhhtﬂluuuﬂhuﬁlﬁbu%kﬁﬂﬂl“ldnq.-lsu,:.c_
Whm To Flle: A notice sveet be led 0 tater then 15 duys after the firet sale of secarities in the offiring. A aotice ls desmed fTled with the U. 5.

Exchengs Comamxission on the eartier of the duts U is recaived by the -8. Securitien and
e B o aiiod by Ui St ropisered o oo ol o o e /7o Dol o, f recuived of hat cdiress aftr the e oo which it i

Wheve io Flilnn UL Seccrities sad Bxchengs Corudminn, 450 Fih Sirest, NW_ Wishingtes, D.C. 20349
mm%dﬁ*_hMMMMﬂdM_th# Any coples not masually sigaed must be

copy & bear typed or pristed sigastores.
Infrmation Roquired: A oww mwoet contxim all h-d’hh-ndolhh;nyh.-hm
be

the information roquested in Part C, snd sy material flom el
the infuraatie my changss infhrmation previously in Ptz A zad B. Part B and e Appendin oced pot
Filing Foxz Thers i no fhderel filing fhe.

Statm

mmuuunmw—-uum—wmwm for mles of securitics in thoss stziee heve sdopted ULOR and
thlu':«hpdlﬂlh:l—-l ity u-uzﬂlmﬂh;b ?ﬂ:ﬂlhh?&:‘tﬁﬁminﬁﬂmd:hnnhuMbﬂ
maday, staln roquires the peynamt peconditon cizim axamption, the proper amownst shall sccomnpany form. This notice
shall be fled in the spproprisia states in scoantmce with stale lew. mm-hma;uh-lmdﬂu&ludm-heu:lhﬂ

ATTENTION

Fallure to file notice In the appropriate states will not result In a toss of the federal exemption. Con-
versely, falture to flle the appropriate fedsral notice will not result In a loss of an available state ;nmp-
tion unisss such sxemption Is predicated on the filing of a federal notice.

Potantial parsons whe are i respand e the colisction of indermstiss cantaired In this form are

ol required Je reapond unises the ferm displaye & currenily valld ONIEB conivel murben
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A BASIC TIDENTIFICATION DATA

2. Enter the information requested for the following:
+  Pach promoter of the issuer, if the {ssuer hag been organized within the past five years;

. Emhbcmﬂcadomhwinuhpowutovouordhpon,otdi:mthlvohotdi:ponﬂonof lO%otmoflchuo!

equity securities of the issuer;

. MMWMMMdcomimMQIWNMMMWMMM

and
s  Esch genenal and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [ Bencficial Owner [ Executive Officer

O Director OGeneral and/or

Full Nams (Last came first, if individual)

Business or Residence Address (Number xnd Sireet, Clty, Stats, Zlp Code)

Check Box{cs) that Apply: ([0 Promoter (1 Bensficial Ownor [0 Executive Officer

0 Director DGeneral snd/or

Full Nams (Last name first, if individual)

Business or Residencs Addrem (Numbex and Streat, Clty, State, Zip Code)

Chock Box(es)that Apply: O Promoter [ Beneficial Owner [0 Exacutive Officer

QO Director OGenersl snd/or

Full Name (Last name first, if individual)

Business of Residence Address (Number and Streat, City, State, Zip Cods)

Check Box(cs) that Apply: . (0 Promoter (1 Beneficial Owner (1 Exocutive Officer

O Director [CGenersl snd/or

Pull Name (Last zame first, if individual)

Business or Residencs Address (Number and Street, City, State, Zip Coda)

Chock Box(ea) that Apply: [ Promoter [ Baneficial Ownar ([ Exocutive Officsr

O Director CGenersl md/or

Full Name (Last name first, if individual)

Buginzss or Residence Address (Number and Street, Cliy, State, Zip Cods)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officey

O Director [OGeners! and/or

Full Name (Last nxme first, if individual)

Business or Residence Address (Numbes and Street, City, Stata, Zip Cods)

Check Ban(es) hat Apply: {1 Promoter (] Beneficial Owner [ Exocutive Officer

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, Staw, Zip Cods)

(Use blxak sheet, ar copy and use additional copies of this sheet, 28 neceszary)
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B. INFORMATION ABOUT OFFERING

-

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

Yes No
a a
Yes No
0 a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
uffering. I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Clark Securitieg, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

—aN,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) . .. ........... ... ... i,

(AL] [AK] (A2} [AR] [CA] [co] [cT] (3¥] (DC) (FL] {GA] (HI)
(IL) [IN) {IA] (KS] (KY] (LA] [ME] [MD] [MA] (MI] [MN] [MS]
[MT] (NE] (NV] [NH] [NJ)} (NM) -[NY] [NC] [ND) [OH] [OK) [OR)
[RI] (ScC) (SD] [TN] [TX] (UT] (VT) [VA] [WA) [WV] (WI] (WY)

O All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) . . . ... ............. ... .. .iin...

(AL] [AK] [AZ] [AR]) (CA] ([CO) [CT] [DE] (DC] (PL] (GAl [HI]
(IL] {IN] [IA] (RS) (X¥) [LA]) (MEB} (MD] [MA) [MI)} [MN) ([MS]
(MT] [NB] (NV] (NH] [NJ] [NM] (NY] (NC] [ND) (OH] (OKX] [OR]
{RI) (sc] [sp] [TN] (TX] (UT] {VT) [VA] [WA] [wV] {WI] (wY]

O All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

(AL] (AK] {AZ] [AR] [CA] [CO] [CT] [DB] (DC] [FL]) (GA] [HI)
[IL] (IN] (IA] [KS] (KY] {LA] [MB] [MD] (MA] (MI] [MN] (MS]
(MT] [NB] [NV] [NH] (NJ) (NM) [NY] [NC] (ND] (OH] (OK] (OR]
(RI] [SC] (sD) [TN] [TX] [UT] [VT] [VA] [WA) (WV] (WI] [WY]

O Aill States

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this olfering and the total amount
already sold. Enter "0 if answer is “none” ur “zero”, ([ the transaction is an exchange oifer-
ing, vheck this box 1 and indicate in the column below the amounts of the securities of-
fured for exchange and already exchanged,

‘Type uf Security " Aggregae Amount Already
Qftfering Price Sold
1 2] R b $
By, .t e e e e e s s )
O Common QO Preferred
Convertible Securities (including warrants). . ... ............ ... .. ... ... $ $
Partnership [lerests. . . .. ... i i it it aaaaas $ $ |
Other (Specify _Separate account ) A $_unknown $23904647847.43
17 3 b} T
Answer also in Appendix, Columa 3, if filing under ULOB ‘
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. Por offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate doilas
amount of their purchases on the total lines. Enter “0” if answer is “none™ of “zero.”
Number Aggregzin
Investors Dollar Amount
of Purchases
Accredited INVeStOTS. . .. ... .. i i it e e 75 $,904647847 .43
Non-accredited Investors, . . ... ... ittt ittt it e $
Total {foc filings under Rule 504 only) ... ......c.. i ine.. $
Answer also in Appendix, Columa 4, if filing under ULOB
3. ¥ rhis Fling is for an offering under Rule 504 or 504, enter the information requested For all
securitica sold by the issuer, to dats, in offerings of the types indicated, in the twelve (12)
months prior to0-the first sale of securities in this offering. Classify securities by type listed
in Part C-Questian 1.
Type of offering Type of Doltar Amount
Security Sold
Rule 508, . .. . i ittt ettt ettt ettt s
Regulation A .. .. ... i i i ittt r e, b ]
Rule 504 . . .... .. ... it teeainaneatensnasaaneenann L J
B 1T NA $_NA
4. & Furnish a statement of all expenses in connection with the issuance and distributios of the
securities in this offering. Exclude amounts relating solely w organization cxpenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . .. ... ... ... .. . e it a s
Printing and Bngraving Coste. . ... ... . ... ittt titinrnt ittt a s
Legal Fees. ... . .. i e et a s
Accounting Fees . .. .. . e a s
Engineering Fees . .. .. . .. e a s ’
Sales Commissions (Specify finder's feesseparately) . ......... ... ... oivinono.. .. OO $68,760,523.37
Other Expenses (identifyy ___ = ... o s
Total ..o e e e e a s



b. Enter the difference botween the aggregats offering price given in response to Past C-
Question | and total expenses furnished in response to Part C-Question 4.4 This difference
is the “adjusted grossproccedstotheisguer.,™ .. .. .........0oeivinnnrrannvnes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposcs shown, If the amount for any purpose ls not known, furnish :
an ¢stimate and check the box to the loft of the estimata. Thae total of the payments listed ‘
must cqual the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above.

Payments to

Officers,

Directors, & Payments To

Affiliates Othary
Salarics and fees ... .. Sedessasemissesabentmranannns Creatacans o % Os
T B Chaees a s o s i
Purchase, rental or leasing and installstion of machinery and equipment. ... ... a s as {
Construction or leasing of plant buildings and Mcilities, . ...... Crraseees N = I Qs
Acquisition of other businesses (Inchuding the valoe of securities involved in this
offering that may be used in exchangs for the sssels or securities of ancther issuar
PUrSUBOt 10 A MATEOY. . .t it cinicrncntitecartaasaastatesranans o % Os
Repayment of indebtodnoss. . . .. ... .viiiiisintanstieintasianinans a s as
Workingcapital .. . ... ittt it ittt a s O s
Other (specify) o s as

—.....0 % as

Column Totals . ... uiviiivaninannsncesanasasssnsssscassanens o s as
Total Payments Listod (column totalsasdded) . ..........ccvvevenans. e os__

The issucr has duly caused this notice to be signed by the undersigned duly suthorized persom. If this notics is filed under Ruyls 503, the
following signature constitutos sz undertaking by the issuer to furnish to the U.S. Securitios and Exchange Comumnission, upon writtem
matumhmwwhhunwwmmummmdmm

Issuer (Print or Type) Daty
PFL Corporate Account One ] el al 25
Nama of Signer (Print or Type) 'ﬁthoiSipu(PmuType)
[e—
L) en | uingus st Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatements or omisslonse of fact constitute federal criminal violatlons. {See 18 U.8.C, 1001.)
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E. STATE SIGNATURE_

1. Is any party described in 17 CFR 230.232 (c), (d), (o) or (f) presently subject to sny of the disqualification  Yes No
Provisions of SUCA rUle? .. ..o i et e e et a a

See Appendix, Caluma §, for stats respouse,

2. The undervigned issuer hereby undertakes to furnish to any state administratoy of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times aa required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnishod by the
issuer to offereca.

4. The undemnigned issuer representy that the issuer ls familiar with the conditions that must be satiafied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which thia notice is flled and understands that the issuer ciaiming the
availability of this exemption has the burden of establishing that thess canditions have been satisfled.

The issuer has read this notification and knows the contents to be true and has duly csused this notice to be signed oa its behalf by the
undersigned duly suthorized person.

Ismer (Print or Type) Signature Date
Namae of Sigoer (Print or Type) ' Titls of Signer (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portica of this form. Cua copy of every notice on
Form D must be manually signed. Anycopiunmmmﬂbﬁndmhphmﬂudhmwb:igndmubertypdu
printed signatures,
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APPENDIX

L 1 3 4 s
Disqualification
ander State
Intend te sall ta | Type of security ULOE (If yas,
nos-aceredited sud aggregate attach
[nvestors In oftering price Typée of investor and explaantion of
State offered {a state samound purchased In State walver granted)
(Part B-Ttem 1} | (PartC-ltem 1) (Part C-ltem 1) (Part E-Item 1)
Namberaf .Numbar of
Accredited Nenacersdited J
State Yoy Ne {favestors | Amennt Investers Ameunt} Yoy Ne
AL
AK
AZ
AR
CA

SRERREBEFRERIEERIBEERIRRIGIG

* Interest in separate account is an interest in an insurance policy.
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APPENDIX

Intend te sell

nos-aceredited
Investers In

(Part B-Item 1)

1

te

State

Type of security
and sggregate
offering price

offered in itate
(PartC-Item 1)

Typs of {nvester and

amound purchased in State

(Part C-Item 1)

L
Dligaslification
ander State
ULOE (if ye1,
attach
explanation of
walver granted)
(Part E-Itemm 1) |

State

Yes

Ne

Nuombar o
Accredite

Iavesters | Amount

Namber of
Nonaceredited

Imnvesters

_Amoant

Yes Ne

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

UT

SEEEFS

LT ¢




